MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s 63 RONE
DON-OT w:::.AR“ PuBLIR‘:g:frEa::'!TD:'sm‘::o.w_E_l:r:RmJ;rmary Registration District Nn 1,003,._!@1:&.!’: No _51_88_- STATE FILE" NUMBER

ON THIS 5TUR MENDE.D

1. PLACE H ) 2. USUAL RESIDENCE (where deceesed lived. 1§ institution: Residence before
a. COUNTY . o, STATE Missouri b. COUNTYSt LO!:I‘.'LS admission):
b. CéTY (If. outside corporate limits, give TOWNSHIF only) Length of stay in 1h <. CIT\Ir : Inside Limits

own Ste Louls - - : .| 3 days , TOWN Olivette-j: .- “YesX No [

1 €, FULL NAME OF_(If NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give locaticn) Reside on.Farm
HOSPITAL OR ADDRESS :

246 352 ‘ JINSTITUTEON Jewlsh Hospital Yes K No [ " 1152 Indian Meadow Yos [ No 1B

V| 3. NAME OF DECEASED Fiest Middle. Last 4. DATE Maonth Day Year

{Type or, print) . :
HARRY PONFTL bEATH May 13, 1963
5. SEX 6. COLOR OR-RACE 7. Married [ NeverMarried ‘[ {8. DATE OF BIRTH | 9 AGE (last birthday)- IF UNDER 1 YEAR. IF UNDER'24 HR
Male White Widowed (] oiverced 0 ( 6/1 /1898 &L | | Months Dws‘] Hours | Min.
105 USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHFUACE (City and state of counlry) 12, CITIZEN OF WHAT COUNTRY
during. mest. of waorking Infe _even if retired)
Wit iShe Ladies Garments Poland , USA
134, FATHER'S NA.!\AE . T3b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁ_U§B_AND OR WIFE
Itzak Ponfil Sarah Soule ' Eva
15. "WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY:NO. 17. iNFORMANT Address_

(Yes o or nowrl| [ ves, aive o B Eva Ponfil 1152 Indian Meadow Dr.

18. CAUSE OF DEATH (Enter only one cause p . INTERVAL -BETWEEN
PART |, -DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (3) MY&C]&-D [2¥] ﬁ"b ./A//‘ﬂ'lfé'f'fo A
_ a 7
Conditicns, if any;)  "DUETO (b) __ 9’)2«9)‘/)41"7 / o M @f S 3 &}W

VS 300
Rev, 4/59

DATE AMENDED
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DOCUMENT

Awbl:;ch gave me(c)o

-above -cause  (a),

stating: the under- - 4 :2 0/
lying cause last. DUE TO {c),

PART il. OTHER 5|GNIF|CANT COND|T|ON5 @NBUHNG' TO DEATH but not related to the terminal PART HL-If deceased was female. was

disease candition given in PART |' (a) me there a pregnancy ‘in last*$0 days.
£ ID Yes ] O No I [3 Unknown

19. .WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY- OCCURRED. (Enter nature of injury in' PART | or PART 1| of item 18.}
sggFﬁmﬁg? =t m] [ ) -
- [}

20c. TIME OF  Houl  Meonth, Day, Year |
INJURY'  a.m.
B.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY ‘(e.g., In or about home,:| 20f." CITY, TOWN, OR LOCATION COUNTY
- WHILE AT-WORK [ farm, factory, street, ofﬁce bldg., etc.)’ B . ,
NOT WHILE AT WORK ] . -

21, | attended the deceased fro@ﬂ.ﬂ@l@hﬂﬂ%md last saw maﬁyg or

:Death occurred. at 1 2v f—‘lﬁ’\/ m on the date stated sbove, and to:the best' of my. knowledge, from the causes stated.

29a; sne% (/ ma) ?}in/n;e—ss _Deéﬁﬂ-ﬂ’ \;'.Loy(s 3& .22: 07;79

23a, BURIAL; CREMATION 23b. DATE 23c. NAME or—‘ CEMETERY OR CREMATORY : 23d. LOCATION (€ity, fewn, or county) 7 /&7 (Sfate)?/ \j

Hamevsr™ | 5/15/1963 Chesed Shel Emeth University City, Missouri
24. FUNERAL DIRECTOR  ADDRESS 25. DATE RECD: .BY‘LOCAL REG- 2%, R RAR’, A 3 _
Berger Memorial 44715 McPherson Avenue’ . |MAY 14 1963 w

S\
b

1ot
2
o
=
s
1V
o]
<.
wr
o
<
[a]
mu_
G0
EQ
a (S
At
T
ZIg
3
[
[
Z.
(1T
3
A
L
£
<

MEDICAL CERTIFICATION

USE BLACK INK

OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TEM'NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : l : , Student Embalmer No.

-working under my personal supervision. g | & \—‘.1.‘ —
Student Sign ‘ LL‘ = \ |

Signature of Student Embaimer

i _ Licensed Embaimer No. %ﬁ’ gL

P.; O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING {Failure ‘1o comply
with the above constitutes grounds for revacation of license).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact-should be so_stated above.




